PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together w.ui applicable fee(s), to: Mai! Mail Stop ISSU*. - EE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE {if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block !, by (a) specifying a new correspondence address; and-'or (b) indicating a separate 'TEE ADDRESS" for 

;c fee notifications, „^ r ^____ m _, r ___ m ____ m _ 

thww of «!<!«»> Note: A certificate ol inaTline can only be used for domestic mailings of the 

l-eeisj Transmittal. Tins certificate cannot be used lot an. '.■ih.r lUuinpauyiug 
capers. L 1J1 .'.JJnich.f. p.iper. Mich as an as.aenrncnt cr'tuinsd dm.'.aic. nuisi 
iiave its own certificate of mailing or transmission. 

, . „ T^^^im^^m n . Certificate of Mailing or Transmission 

GREENBLUM & BERNSTEIN, P.L.C. I hereby certify that this Fce(s) Transmittal is bcintj deposited with the United 

l<Krt DHT AVin PI ARfc'P PT APR 11 Postal Service U ifilc nt posUmc lor fir nail in an cnvcloi 


RESIGN, VA 2019! transmitted to the USPTO (571) 2: 

(Depositor's njmc) 


APPLICATION NO. FILING DATE FIRST NAMED INVENTOR ATTORNEY DOCKET NO. CONFIRMATION Ni 


10/043,318 01/14,7.002 
TITLE OF INVENTION; IMAGE INTERPOLATING DEVICE 


SMALL ENTITY 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


NGUYEN, HAU H 


262S 


1. Chaitue ofcorresporidcr.ee address or indication of "fee Address" (37 
CFR 1 f63). 

L_l ' I iii Idress (or f Correspon 

Address farm PTu si 122) attach d 

□ "Fee Address" indication (or "Fee Address" Indication form 
Hi i recent) att i. Use of a < ml n et 

Number is required. 


CLASS-SUBCLASS 


345-589000 


2. For printing on the patent front page, list 

(1) the names of up So 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be primed. 


3. ASSIGN!-! 


E AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


GREENBLU M & BERNSTEIN, 
P.L.C. 


(A) NAME OF ASSIGNEE 

PENTAX Corporation 


(B) RESIDENCE; (CITY and STATE OR COUNTRY) 
Tokyo, JAPAN 


Please check the appropriate assignee category or categories (wiS! not be printed on the patent) : Q Individual 50 Corporation or other private group entity D Government 


4a. The following fce(s) are enclosed: 
Qr Issue Fee 

[^Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


4b. Payment of Fec(s): 

Q A check in the amount of the fcc(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

S3 The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number , ^ g Q Q 8-9 (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. □ b. Applic; 


.0 longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 


IV 1 1i id marl Offic. 


ic assignee or other party in 


Authorized Signamr 
Typed or printed nat 


.Vs^X William Piepr? 


, . JjQiaC^JtL, JSZ O S te 1 r.. 


Reg.Wo.Hiie 
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Box 14 \ ilit i t 223 1 3-1450. DO NOT SEND FEES Ol MPLETED FORMS TO THIS ADDRESS. SEND TO: Commi r for Patents, P.O. 1 14 
Alexandria, Virginia 22313-1 450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


